- FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P03000120078 04-28-2005 90210 007 ***150.00

1. Entity Name

MICHAEL GUNDERMAN INC

Principal Place of Business Mailing Address

705 DARBONNE RD 705 DARBONNE RD 14006144

DELAND, FL 32726F DELAND, FL 3272

T s e TR
Suite, Apt. #, atc. - Suite, Apt. #, etc. - - 0323-2005 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number Applied For

200337561 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
GUNDERMAN, MICHAEL
705 DARBONNE RD Street Address (P.O. Box Number is Not Accepiable)

DELAND, FL FL 32794

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printea rame ol regrsterad agent and titte it applicable, {NQTE: Regisierel Agent signature réquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campain anancing 0 $5.00 May Bs
After May:1, 2005 Fee will be $550.00 Trust Fund Conitribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT ) Deiete TITLE [ Change {1 Addition
HAME GUNDERMAN, MICHAEL HAME
STREET ADDRESS | 705 DARBONNE RD STREET ADDRESS
CITY-ST-7IP DELAND, FL 3272&- CITY-38T-21P
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O Delete TE D change 7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE 1 oeleta TITLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-Si-2IP CITY-ST-2IP
TITLE [ oelete TITLE [J Change ] Adgilion
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete THLE [ Change  [J Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
GITY-ST-7IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE:M&&HMM M chael. Gvnderman y-1g-05" 2396 - 70Yf- 9304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phore 4




